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rowing old is not an event. There is not a particular day or a cer
tain birthday that marks a person as old. Growing old is a proces
of gains and losses that takes time. How this period of time i
viewed by gerontological nurses shapes their work with elderly clients and
their families. The nature of nursing assessment, the goals established with
clients, and the interventions used are embedded in the nurse's perspectiv
on aging. Similarly, the research questions posed by the gerontologica
nurse are embedded in a particular perspective.
We propose that a transition framework provides a perspective on aging
with significant potential for advancing gerontological nursing practic
and research. Many transitions are experienced by elderly persons, and
these transitions are inherently linked to the older person's health and need
for nursing care. Indeed, it often is a transition that brings the older person
into contact with professional nursing. The use of a transition framework
recognizes the importance of transitions for the health of elderly persons
Thus such a perspective leads to effective strategies for practice and pro
ductive lines of inquiry for research.
The purpose of this chapter is to describe a transition framework for us
in gerontological nursing practice and research and to demonstrate its use
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this passage, the individual moves from one life phase, situati
to another. Transitions are processes that occur over time and
of flow and movement. They are ushered in by changes th
period of disequilibrium and upheaval. During this period, th
experiences profound changes in his or her external world and
ner that world is perceived. There often is a sense of loss or o
from what had been familiar and valued. During transitions,
new relationships, and new coping strategies need to be devel
& Meleis, 1986; Meleis, 1986; Meleis & Trangenstein, 1994)
Late life is a time of multiple transitions. Retirement, loss o
friends, relocation to a new living situation, and the advent of
ness or frailty are just some of the transitions experienced by
sons. These transitions may be categorized as developmental,
or related to health and illness (Figure 1.1). Many of the trans
rienced by older persons involve loss and are undesired. How
transitions are positive and welcomed. For example, star
endeavor or developing new aspects of self are transitions th
opportunities rather than losses.
What are the properties of a transition? First, a transition is
by a significant marker event or turning point that requires new
response. These markers prompt the recognition that busine
usual and that new strategies are needed to handle even familia
experiences, such as managing one's finances, maintaining
health, or taking care of daily activities. Such strategies involv
opment of new skills, new relationships, and new roles. Ano
teristic of transitions is that they are processes that take time.
span the whole period of time from the initial marker event un

Patterns of Transition

1\

Single

Simultaneous
Related
Simultaneous
Unrelated

Resisting new meanings
Maintaining unrealistic expectations

Multiple
Sequential

Unhealthy Transition Processes

Clinging to former routines
1-

Avoiding new knowledge and skills
Experiencing unnecessary discontinuity
Limiting new choices
Refusing opportunities to grow

Figure I. I Transitions and health: A framework for gerontological nursing.
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According to Bridges, the first stage of a transition is a period
in which there is disengagement from relationships or fro
behaving as well as a change in the person's sense of self. T
stage, termed the "neutral zone," is an in-between period, a ti
person experiences disorientation caused by the losses in the
followed by disintegration of systems that were in place.
uncomfortable but necessary period of time. Only by going t
neutral zone can persons become open to new possibilities
stage of a transition is that of new beginnings and is marked
meaning and experiencing some control. Persons must go
three stages to deal effectively with the transition. However, th
a transition do not necessarily occur in a linear manner. Rathe
be sequential, parallel, or overlapping.
Transitions also can be described in terms of patterns. Sing
ple transitions may occur within a given period of time, and th
related or unrelated. Young (1990) alluded to the phenomenon
of transition when she observed that relocation to a nursing
occur in the context of other transitions and can catalyze
changes. She also noted that relocation may include elemen
tional, health/illness, and developmental transitions. Gerontolog
often deal with such patterns of transition in clinical practice, b
tle work has been done with theory development and research
Fruitful directions for future scholarship would be to name an
transition patterns and to explore the relationships between di
terns and client outcomes. In this chapter, we suggest three
transition that we believe merit attention: (1) the sequential pat
simultaneous/related pattern, and (3) the simultaneous/unrela
Each pattern is described briefly.

transitions may be compounded by simultaneous transitions for the
adult's family members, who may take on the caregiving role and un
changes in work and family roles. Ade-Ridder and Kaplan (1993) a
to this pattern of transition when they noted that a transition for an
adult creates a variety of countertransitions for the family.
Simultaneous transitions also may occur without being initially r
to one another. For example, an older adult may suffer a decline in
at the same time his or her adult child is experiencing the transition
"empty nest." Such transitions in a given family happen concurrentl
although not directly related at first, may become intertwined over

NURSING RESEARCH ON TRANSITIONS

What has nursing research shown about transitions? First, transition
be accompanied by uncertainty, emotional distress, interpersonal co
and worry. Michels (1988) documented the uncertainty experienc
family caregivers of elderly persons during the transition from hosp
home. Johnson, Morton, and Knox (1992) found that nursing home a
sions, too, are characterized by uncertainty. In this transition, uncer
was related to lack of information and knowledge about the nature o
ing homes and the boundaries for family involvement there. Familie
described feelings of sadness and anger, as well as a sense of failure
an older adult was admitted to a nursing home. Lack of communi
with nursing home staff added to the emotional conflict. The transit
needing assistance with self-care activities also may bring about emo

By 2 months after discharge from the hospital, participants ha
new routines and felt in control of the situation. The mov
worry to mastery found in the interviews was corroborated by
data that showed a steady decline in anxiety and depression (Bul
& Luo, 1995).
The study by Bull and colleagues (Bull, 1992; Bull, Maru
1995) is noteworthy for the way in which the dimension of tim
porated into the research design. In this study, change over ti
umented by collecting data at two points in the transition. Suc
congruent with the nature of the transition experience. Becaus
are processes, research designs need to be planned so that the
evolution of the transition experience.
There is some evidence that older persons and their family
not always receive the professional support they need during
In Michel's (1988) study, 73% of the older adults returned to
with a home care regimen consisting of three or more comp
as prescription medications, dietary changes, assessment
symptoms, and continuing care of an incision, tube, drain, o
Nearly two thirds had been instructed on how to care for the
carry out their prescribed regimen, but only half acknowledge
one had asked if they had questions or concerns about their ca
transition to home took place. Some family members had
assuming caregiving responsibilities, and they did not alw
opportunity to participate in discharge planning to prepare
transition. Bull, Jervis, and Her (1995) also found that some
bers of older patients were inadequately prepared for hospit
did not have the opportunity for input into discharge decisions,
tered problems with the coordination of services. Stewar
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Transition processes are the cognitive, behavioral, and interp
processes through which the transition unfolds. In other words, t
what happens during a transition. In healthy transitions, these pr
move the individual in the direction of health, whereas in unhealth
sitions, they move the individual in the direction of vulnerability a
Process indicators are measurable indices of how the transition i
at any point in time. A process indicator can be thought of as a stop
snapshot of client well-being at a key point in the ongoing tra
process. Assessed periodically, process indicators provide a way o
ing client progress through the transition. We use the term "proce
cators" rather than "outcomes" because the process should be a
periodically over the course of the transition, not just at its conc
When the older adult's experience is analyzed using a transition p
tive, it is difficult to consider outcomes in the same way as when th
adult's experiences are viewed in isolation from time and significa
ers. From a transition perspective, "outcomes" evolve over the co
the transition and also are connected to life experiences prior to an
the transition. Process indicators could be used as client outco
research, but only with the caveat that they are part of the client's o
life experiences.

Healthy Transition Processes

Seven healthy transition processes and seven corresponding un
processes are identified (see Figure 1.1). Over the course of the tra
there is a dynamic tension between healthy and unhealthy processe

process of creating meaning is complex, and time is needed f
person to work through it. When the transition is proceeding
direction, the general movement is toward rethinking and redef
ings. In unhealthy transitions, there is resistance to redefining
The older person and his or her family do not consider the mea
transition and attempt to apply old definitions to the new situati
2. Modifying expectations is another process that characteri
transitions. Long-standing expectations about self, others, an
may be called into question during a transition (Dewar & M
King, Porter, & Rowe, 1994; Wilson & Billones, 1994), and th
son may be reluctant to give up these expectations. However
transitions, previous expectations are gradually modified and re
new expectations that are realistic for the new situation. In unh
sitions, the older adult and family maintain unrealistic expec
anticipate a future that probably cannot happen.
3. Another characteristic of healthy transitions is the restruct
routines. Routines serve to order daily life and provide predicta
ageability, and even pleasure (Cartwright, Archbold, Stewart, &
1994). In healthy transitions, routines are restructured in a way
gruent with the new situation and allows the person to regain
his or her life is predictable, manageable, and pleasurable (Da
In unhealthy transitions, such restructuring does not take pla
the older adult attempts to cling to former routines even thou
longer work in the new situation. If the person's abilities and t
ment that sustained daily routines are no longer present, an unh
sition may lead to no routine at all. In such instances, dai
become unpredictable, disordered, or empty, particularly for
who have a history of orderliness in their lives.

y

continuities, even as change occurs (Burgener, Shimer, & Murrell,
Cartwright et aI., 1994). Healthy transitions are characterized by
taining whatever continuity is possible in identity, relationships, and
ronment. Continuity facilitates coping with the changes brought ab
the transition and fosters the elderly person's ability to integrate th
sition experience into his or her life as a whole. In unhealthy trans
there is disconfnuity and disruption where it does not need to occur.
is lack of awareness of the possibilities for continuity, and chang
could be avoided happens anyway. In such instances, transitions b
more pervasive than they need to be and older adults sustain losse
could have been prevented.
6. The transitions experienced by elderly persons often are asso
with losses, but it is possible that gains occur as well. One of the gai
may be experienced during a transition is the opportunity for new c
(Adlersberg & Thome, 1990; Happ, Williams, Strumpf, & Burger,
In healthy transitions, the elderly person is open to exploring new ch
He or she engages in seeking and creating new opportunities. Throu
exercise of choice, the older adult actively shapes the transition pr
Unhealthy transitions are characterized by limiting choices. Older
themselves may limit the choices available, or choices may be limi
others in the environment (Nick, 1992). The process of limiting c
forecloses possibilities before they are explored. Choices that co
made are passed by, and the elderly person and family are passiv
respect to determining the direction of the transition.
7. Finally, healthy transitions are characterized by finding opport
for personal growth (Langner, 1995; McDougall, 1995; Young, 1990
levels of self-awareness, new dimensions of identity and relationship
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to evaluating the transition process and to stimulate others to i
tional indicators.

1. The elderly person's symptom experience is the first pr
tor we consider. During a transition, the older person may exp
symptoms or exacerbation of previously existing symptom
Schneider, 1988; Kozak, Campbell, & Hughes, 1996). Symp
be managed as much as possible so that the elderly person c
the transition process itself. If the beginning of the transition
an increase in symptoms, there should be a measurable declin
quency and severity over the course of the transition. Although
ical and behavioral symptoms may be inevitable, they should
as much as current symptom management strategies allow. T
of symptoms that could be controlled suggests that the trans
is proceeding in an unhealthy direction. Patterns of sympt
management strategies used by the client should be not
because they provide insight into how the transition is going.
2. Functional status is the next process indicator we prop
elderly person, changes in functional status may occur during
(Glass & Maddox, 1992; King et aI., 1994). However, when a
sition process is taking place, the highest possible level of
cognitive functioning is achieved over the course of the tra
elderly person's self-care ability, independence, and mobility
to the furthest extent possible. A suboptimalleNel of function
an unhealthy transition process.
3. Another process indicator is the elderly person's sense o
ness to a meaningful interpersonal network (Daley, 1993;
Gallman, & Parra, 1994; Windriver, 1993). Although disrup

decisions and put them into effect. For older adults with severe cognit
or physical limitations, there is an appropriate transfer of empowermen
a family member or significant other. Inappropriate disempowermen
indicative of an unhealthy transition process. Disempowerment may
manifested in loss of control, inability to make and carry out decisio
and inappropriate assumption of control by persons in the older adu
environment.
5. The final process indicator we propose is a sense of integrity (Eriks
Erikson, & Kivnick, 1986; Finfgeld, 1995; Mercer, Nichols, & Do
1988). A sense of integrity includes a sense of wholeness and coheren
Personal growth and new insights about self are evidence of a healthy tr
sition. There also is the sense that the transition fits into one's life story
meaningful way. A loss of integrity indicates an unhealthy transition proc
Loss of integrity may be manifested in a sense of fragmentation or me
inglessness in one's life course.

NURSING THERAPEUTICS

The goals of nursing therapeutics from a transition perspective are to fa
itate healthy transition processes, to decrease unhealthy transitions, and
support positive process indicators (Meleis & Trangenst~in, 1994). M
nursing therapeutics could be used to facilitate transitions. We h
selected five for discussion here that we believe have particular releva
for elderly clients (see Figure 1.1). These therapeutics take into acco
needs specific to this stage of the life cycle, such. as the needs for

the course of a transition at its outset, assessment must be on
ear sequence of nursing actions beginning with assessment a
turn through planning, implementation, and evaluation is n
with a transition perspective. Rather, assessment must spa
period of transition so that nursing care can evolve along wi
ment of the transition process. Such ongoing assessment req
lar vigilance on the nurse's part plus creation of a health care
supports frequent contact between the nurse and client.
Continuous assessment by the nurse takes into account pat
sition. Knowing that multiple transitions often occur for eld
leads to the anticipation of simultaneous and sequential tra
example, knowing that the death of the spouse of a frail el
may mean that the elderly person must move from his or her
the nurse's assessment of resources and options for the futu
that a transition for an older adult often has a ripple effect thro
ily means that a thorough family assessment should be inc
assessment process.
Although assessment is a continuous process for the nur
within a transition perspective, we suggest assessment of the
cators identified previously at critical points during the transi
of process indicators provides the nurse with a way of tra
progress and provides for early detection of difficulties at crit
the transition.
The use of formal assessment instruments aids the nurs
these periodic evaluations of the transition process. They prov
tive measure of the client's situation, allowing the nurse to id
tions from population norms as well as deviations from the
norm. In Table 1.1, we provide examples of tools that cou

Adult Attachment Scale (Lipson-Parra, 1989)
Empowerment
Desired Control Scale (Reid & Ziegler, 1981)
Integrity
Fulfillment of Meaning Scale (B urbank, 1992)

measure process indicators. The use of process indicators is relevan
family members as well as with elderly persons. The timing and freq
of their use should be determined by the nature of the transition an
extent of the changes it precipitates.

Reminiscence

Reminiscence (Burnside, 1990; Burnside & Haight, 1992) is a nu
therapeutic that facilitates integration of the transition into the life c
Transitions must be viewed within the context of the elderly indivi
whole life. Although they involve disruption and change, placing t
tions within the context of the life course facilitates the proces
exploring meaning and discovering areas in which continuity with th
is still possible. The articulation of life themes through reminiscing
ports the process of growth and development of identity. Reminis
also can assist the older adult in reinterpreting the meanings of life
tions, achieving resolution of ongoing issues, and transcending old
Thus reminiscence supports the process of new beginnings as the
adult proceeds through the transition.

1994; Rentz, 1995). For example, finding a person who se
voir of memories for an elderly person with memory loss
reminiscing. The use of prompts, such as photographs or mu
et aI., 1994) also may serve to stimulate memories.

Role Supplementation

Role supplementation is a nursing therapeutic that facilita
of developing new knowledge and skills. It is a nursing ther
been used for parental caregivers (Brackley, 1992), fo
(Gaffney, 1992; Meleis & Swendsen, 1978; Swendsen, M
1978), for Alzheimer's patients (Kelley & Lakin, 1987), fo
bilitation (Dracup et aI., 1984), and it has much potentia
elderly persons. Role supplementation provides the sup
revise continuously skills and capabilities as demands evo
situation. It is defined as the process of bringing into aware
iors, sentiments, sensations, and goals involved in a give
1975), and it is particularly useful for persons taking on
experiencing a transition in a long-standing role. In the proc
plementation, information and experiences are conveyed to
bent and his or her significant others so that the role transitio
smoothly. It includes heightening awareness of one's
another's and the dynamics of their interrelationships (Mel
Role supplementation has several components. One is ro
or the identification of all aspects of a role. For example, ro
may include a discussion of what is involved in being a nur

eseritate
tight

clients and their significant others with opportunities to enact and r
both the common and creative features of a role leads to greater c
with the role. Another strategy that facilitates transition for elderly
and their families is the mobilization of a reference group that is
sive to the various situational and long-term needs of older
Reference groups may be for mobility and exercise, for eating, fo
ation, and for dealing with chronic illness.
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Another nursing therapeutic for older persons in transition is creat
healthy environment. We define "environment" broadly to incl
older person's physical, social, political, and cultural surroundings.
a transition, the environment itself or the elderly person's interacti
a familiar environment may change. For example, in relocation or
tion it is the environment itself that changes. It is the older person
action with the environment that changes when a decrease in mob
cognition limits the ability to function in a familiar environment.
There are many facets to creating a healthy environment. One is t
ture the environment so that it provides safety and security (McC
1994; Taft, Delaney, Seman, & Stansell, 1993). Another is to fa
access to what the elderly person needs and uses to accomplish da
tines (Daly & Berman, 1993). Honoring cultural traditions is anoth
of creating a healthy environment (Jones, 1995). Finally, freeing th
ronment of obstacles to dignity and personal integrity fosters a
environment (Magee et aI., 1993). The use of a transition pers

Resources include personal, family, and community reso
resources in each category may be stable or changing, on
developed. For example, personal resources may change
tion, necessitating the mobilization of new personal resou
the older adult may have long-standing family resources
additional resources to meet the challenges of a transition. T
resources available to older adults differ according to geog
and political policies, thus necessitating the ongoing mobi
community resources. In short, to mobilize resources, the
consider not only the availability of resources, but whether
stable or changing. Also, the nurse must consider wh
resources are adequate or if new resources must be develo
Mobilizing personal inner resources is one step tow
healthy transitions in older adults. Scholars variously re
resources as adaptability (Jones, 1991), coherence (Anto
and hardiness (Kobasa, 1979). Magnani (1990) identified
antecedent to successful aging and recommended that nu
adults remain independent and optimize normal healthy
three strategies: helping to strengthen the older adult's self
ing the older adult to see his or her life events in perspecti
aging appropriate forms of activity.
Another personal resource is wellness (Alford & Futr
Department of Health and Human Services [USDHHS
Association for Retired Persons [AARP]. 1991; Walker, 1
lifestyle should be promoted during a transition. The nurse
regular exercise, a nutritious diet, control of alcohol intake,

s to
are
ing
ng
al
7),

as
er
gh
p-

y

e
e

Energy is essential for developing new skills, for pursuing new opp
ties for growth, and for maintaining functional status. The mobiliza
energy needs to be a deliberate strategy if the older adult is to remai
pendent and empowered. Proper diet and regular exercise are key
in energy mobilization. However, energy is holistic; thus psycho
social, and spiritual factors also are significant in its mobilization
factors influence the older person's motivation to engage actively
and to seek new opportunities for growth. In the Jones and Meleis
Health Empowerment Model, mobilization of resources is an integ
of promoting energy for health and healthy transitions (see Figu
Family resources also may need to be mobilized to assist an agin
in transition. Family resources can be described in terms of structur
nomic, and cultural factors. The availability of family members t
and support an aging person is a primary resource. However, it is p
that even in cultures where caring for aging family members is hig
ued, the availability of family caregivers may be limited. In today's
society, family caregivers may be thousands of miles away from t
son needing care. Furthermore, whole families may be in transitio
same time, as is the case with immigration. In such instances, the d
on each member are high. Thus consideration of the needs of the
family is necessary.
Community resources outside of the family may be needed to
ment what the family is able to provide. Some cultural groups ten
more direct caregiving and to use community services less than oth
example, it has been shown that Blacks and Latinos enter nursing
at lower rates than do Euro Americans and rely on informal, family
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Figure 1.2 Mobilization of resources in the Jones and M
Empowerment Model (Jones & Meleis, 1993).

support systems to a greater degree than Euro Americans (A
& Himes, 1992). This means that Black and Latino familie
elderly family members may need more assistance in mo
accessing community resources to support caregiving at hom
Throughout their lives, individuals participate as members
ferent communities. Church and community .service organ
examples. In late adulthood, continued contact with memb
communities contributes to a sense of connectedness. The r
mon history, and affirmation that come with membership in
contribute to meaning, life satisfaction, and self-esteem.
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Mr. Adams had a long history of transient ischemic attacks th
sionally were accompanied by loss of consciousness. These
were followed by mental confusion and difficulty with acti
daily living. Prior to her death, Mrs. Adams had provided the a
that he needed at these times.
After Mrs. Adams' death, family and friends encouraged Mr
to move into a retirement center for increased assistance and so
tact. However, he strongly resisted such a move. Throughout h
were pictures, paintings, furniture, and other items that represe
nificant memories, not only of his wife, but of his own par
childhood. On the property was a small workshop that housed
orate electric train, his lifelong hobby. In the garden were flow
flowering shrubs that he and his wife had carefully chosen. Mr
became angry and agitated when people encouraged him to mo
from this familiar and meaningful environment.
Mr. Adams' health problems, compounded by his grief, em
distress, and geographical distance from his daughter, worried
door neighbor. She contacted a gerontological clinical nurse s
who worked with a local parish nursing program and asked
advice. With Mr. Adams' permission, the nurse made a home
began providing nursing care using a transition perspective. H
assessment revealed the physical and emotional symptoms he w
riencing as well as his difficulties with activities Of daily living
isolated and alone. He also felt as if his autonomy and rights we
taken away and that he was going to be forced to leave his ho
initial nursing assessment included calls to Mrs. White and

emergency was set up.
The nurse also helped Mrs. White negotiate the transit
tionship with her father by assisting her to take on the c
from a distance in the context of multiple family respo
limited financial resources. Areas in which she could pro
and support to her father were identified. Also identified
caregiving expectations for her. During this time, Mrs
resource to her father and at the same time was a family
ing support for her own transitions.
Because she realized that major transitions such as
spouse often are followed by further transitions, the nur
ongoing assessment with Mr. Adams and Mrs. White
months, the initial arrangements provided the suppo
needed and he continued to live at home. Then Mr. Ad
health began to decline. His episodes of transient ische
and he had several falls that caused injuries. It becam
could not continue to live alone, and Mrs. White came to
decisions and arrangements for a new living situation.
enter a group living center where he could have his own
duplex, but also would have all the assistance he needed
In preparation for the move, extensive time was al
Adams to reminisce about the life he had enjoyed
Possessions with special meaning were selected for reloc
to the new environment. Role supplementation prepar
new role in the retirement center. Becausethe move was
transition, arrangements were made for his daughter to
provide added support during this time.
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IMPLICATIONS FOR PRACTICE AND
KNOWLEDGE DEVELOPMENT

The framework that we have proposed extends our previous work
concept of transition (Chick & Meleis, 1986; Meleis, 1986; M
Trangenstein, 1994; Schumacher & Meleis, 1994) by identifying
transition processes, by suggesting indicators of client progress
transitions, and by identifying nursing therapeutics with particu
vance for older clients in transition. We have related transition p
to health by identifying processes that lead to well-being and th
lead to increasing vulnerability. This work is based on the premise
mission of nursing is to facilitate healthy transitions and to pre
risks to health that can arise during transitions (Meleis & Trange
How can this framework be used in clinical practice?

1. It has implications for nursing assessment in that it identifie
tion processes with enough specificity to guide observation and in
The identification of healthy and unhealthy transition processes a
cators provides the nurse with greater ability to assess the directio
transition and to identify clients at risk.
2. The nursing therapeutics included in the framework can be
assist clients in many types of transition.
3. The framework can be used to advocate for an approach to
that values continuity, family centeredness, and wellness.

in gerontological nursing. Older adults experience mu
related to their health and well-being. These transitions a
events. Rather, they are complex processes that evolve ove
and usually involve a number of individuals. To make nur
gruent with the experiences of older adults, the nurse mus
from a perspective that takes into account the complex
characteristics of the experience. We argue that a transitio
vides the gerontological nurse with a powerful means of u
responding to the needs of older adults. We challenge gero
to use, refine, and extend the framework we have describ
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